MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-035089

DEPARTMENT OF PUBLIC HEALTH AND WELWARE i

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. m- S_anarv Registration District No. alo_hiwmrar‘s No. ___b.g L

ON THIS STUB —F—H=r T [0
T IACE OF DEATH 4 1363 2. USUAL RESIDENCE (Whare docessed lived. If inatitution: Residence befors
. COUNTY Boone 5 STATE T175n0is & SO (0ol admission)

b. Cé‘l;( (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY Inside Limits
TOWN Columbia 6 Days own  Chicago YeR, No O

<. FULL NAME OF (¥ NOT in hospital, gi on) inside Limin d. STREEY ] ide, gi i i
HosPITAL OR UN1Vers lp b f“ﬂ ! ADDRESS {If cutside, giva location) Reside on Ferm

INSTUTIONG + 1 dent: IInnrm _ Bith St Y NoD | 57L9 N. Christina Ave, Yes [ No O

3. WAME OF DECEASED First Widdie Towt 4 oA Nonth Day Vear
ERNEST CARLE NAGEL DEAM October 9, 1963

5. SEX 6. COLOR OR RACE 7. Marrled_ﬁ Never Merried [1 |8. DATE OF BIRTH | 9- AGE (iast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowad [] Diverced 0 |5-31-1806 67 Months | Deys | Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Retifredtisrtes"™ e Fi¥hn [Teletype Co. Chicago, Ill. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Adolph Charles Nagel Emma Russow Stella Mundt

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, cr urknown) | (If yes, giva war or of service) N
Yes | World War John E, Peterson, Ceolumbia, Mo,

18, CAUSE OF DEATH (Enter only ohe cause per lina INTERV%{.N BETWEEN

PART I. DEATH WAS CAUSED BY: EATH
IMMEDIATE CAUSE (a) ﬁc Zer;og C./ﬂﬁg @42 ,/25[ ea2f, ;je:: . m:

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause ([a),
stating the under-
lying cause last. DUE TO (e}

PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot relsted -1 the terminal PART HlI.'If deceased was female was
ditease condition given in PART | (a) thare a pregnancy in last 90 days.

I Yes I 1 No l O Unkrown
79. WAS AUTOPSY | 20a. ACCIDENT SUI([I:IIDE HONE[CIDS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury-in PART | or PART |l of item 18.)
3 .

PERFORMED
YES O NO

20c. YIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.@., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK farm, factory, street, ofﬁce bidg., etc.)
NCT WHILE AT WORK [0

. S
" her
21. 1 attended the decessed from_m, nd last saw o olive on

Death occurred at. (-4 : on the date stated sbove, and to the best of my knowledge, from the causes steted.

AR B A ] i~ A

23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,.or county} (Stare}

Vv$§ 300
Rev. 4/59

DATE AMENDED
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z
w
=
=)
v}
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
- OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify) o .
Removal Det, 16, Acacia Cenmetery Chicago, Ill.
24. FUNERAL DIRECTOR v ADDRESS 25. D_Aqi RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo. OcL jo

8Y AFFIDAVIT OF

ITEM NO.

[Licersed Embaimer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. 7 f)% ? .
Student_- Signed; ; ]
o s — 7 {

Signature of Student Embalmer
Licensed Embalmer No. ‘é{ : .2 V

P. O. Addr ' 8]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with_the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN' handwrmng

If this body.is not émbaimed, fact should be so stated above.




